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Abstract This study explores the meaning of health among Iranian women with diabetes using hermeneutic phenom-
enology based on Van Manen’s approach. A total of 19 women with diabetes who were referred to the
Diabetes Center of Imam Khomeini hospital in Ardabil, Iran were recruited using a purposive sampling
method.Data were gathered through semi-structured interviews.Each interview was transcribed verbatim and
analyzed simultaneously. Data analysis led to the emergence of five main themes: a God-centered life, health
as a precious possession, health as wellbeing, independence, and acceptance. Patients often described coping
with their illnesses and pursuing lifestyle changes by applying their spiritual and religious beliefs.The findings
of this study can be used by healthcare teams to revise their opinions about patients with diabetes according
to the culture of their patients.
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INTRODUCTION
Health is a key concept of nursing (Crawford-Shearer et al.,
2009). The definition of health has developed alongside the
growth of knowledge and theories over time (Jiuan, 1993).
Definitions of health include: the absence of disease, biologi-
cal function, and statistical normalcy (Boorse, 1997; Cooper,
2002), having the capability to cope with life’s demands
(Bircher, 2005; Nordenfelt, 2007), the ability to perform the
functions of personal and social life (Ravenell et al., 2006),
being happy (Hartweg & Isabelli-García, 2007), and having
“the ability to self-manage in the face of social, physical, and
emotional challenges” (Huber et al., 2011).
Many nursing theorists have rejected the medical model of
caring, and have instead begun searching for nursing’s own
models, returning to a more holistic approach.As a result, the
medical concept of health has become less useful for the
nursing profession.Amore workable model may be to regard
people with disease as still have the capacity to be healthy
(Klimenko et al., 2006).
People who have type 2 diabetes are subject to various
problems that can affect their health-related quality of life
(Hanninen et al., 2001). Diabetes may have more adverse
effects on the feelings of health than other chronic diseases
because diabetes management is an essential element of daily
life, which necessitates extensive education and lifestyle
changes (Azizi et al., 2003).
LITERATURE REVIEW
Some studies have been conducted in Iran on the quality
of life of people living with diabetes (Ghanbari et al.,
2005; Delavari et al., 2009) and their self-care (Baghiani-
Moghadam et al., 2009; Baradaran et al., 2010). In addition,
researchers have studied the physical problems (Janghorbani
et al., 2006), the coping strategies (Abdoli et al., 2008) and the
lifestyle (Harati et al., 2010) of people with diabetes.Thus far,
all of these studies have employed a quantitative approach.
There is no published research on the experiences of women
with diabetes in Iran. Moreover, Edwards (2000) acknowl-
edges that the goal of nursing includes changing health con-
cepts from nursing’s point of view, and stresses that quality of
life should be carefully studied from patients’ perspectives in
consideration of their life experiences, and their understand-
ing of health concepts.
Elucidating the health experiences of diabetic patients
in general, and in female patients in particular, is a practical
way of improving nursing and care for diabetic patients. Fur-
thermore, it will increase the nursing body of knowledge,
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improving the quality of, and access to, health care. Nurses
can gain knowledge about the meaning of health among their
diabetic patients by listening to their experiences. They can
use such knowledge to modify their own behavior, leading to
improvements in community health.
STUDY AIM
In this article, we focused on the perceptions of women with
diabetes on the meaning of health.
METHODS
This study was a part of the lead researcher’s doctoral disser-
tation, which aimed to clarify the meaning of health for
Iranian women with type 2 diabetes. A phenomenological
approach was used.
Setting and participants
This study was conducted at the Diabetes Center in Imam
Khomeini hospital inArdabil, Iran.Adult female patientswho
had been diagnosed with type 2 diabetes at least 1 year prior
and who had received treatment were purposively recruited.
So that the study populationwas as heterogeneous as possible,
researchers selected women with diverse medical histories
and with various levels of education, both single and married,
and both employed outside the home and homemakers. The
selection variety was limited by the fact that all participants
were womenwho chose to volunteer.The first author selected
participants for interviews. Staff in charge of the Diabetes
Center helped the researcher by identifyingpatientswhowere
able to clearly and appropriately describe their experiences.
The first meeting with each patient was introductory. The
purpose of the study was explained to the patients, to deter-
mine if they were willing to participate, and, if so, a suitable
time and place for the next session was set, when a data
collection interview would be administered; no further
information was obtained.
Ethical considerations
The study was approved by the Ethics Committee of Tabriz
University of Medical Sciences. The participants provided
verbal and written informed consent, which was signed prior
to each interview.
Data collection
Semi-structured, face-to-face interviews were administered
to the participants for collection of data.The researchers also
kept notes on the non-verbal cues of the interviewees, such as
gestures, voice tone, and emotional signs, and those cues were
considered during the subsequent data analysis.
The research process was based on inductive reasoning,
and data gathering continued until no more new themes were
emerging. Therefore, the exact estimation of the sample size
was not possible at the beginning. A total of 19 interviews
were conducted to reach the saturation point.
The interview length was 45–60 min.The interviews began
with some general questions, such as: “Explain your feelings
about your health,” “What does health look like?”, and
“What do you think of when people talk about health?”
After the participants answered the above questions,
further questions were asked to gain richer data, such as:
“Would you explain more about this?”,“What is the meaning
of that notion?”, and “Could you please give me an example
in order to help us properly understand your point?”
Data analysis
A hermeneutic phenomenology approach, as described by
Van Manen (2001), was applied in this study. Van Manen
developed a phenomenological methodology comprising ele-
ments of Husserl and Heidegger’s philosophies (Munhall
& Boyd, 1994; Van Manen, 2001) and manifesting two
approaches: hermeneutics and phenomenology (Van Manen,
2001). He describes three approaches to uncovering themes
from text: (i) the holistic (or sententious) approach, in which
the fundamental meaning of the text as a whole is considered;
(ii) the selective (or highlighting) approach, in which state-
ments or phrases that seem particularly insightful into the
phenomenon of interest are identified; and (iii) the detailed
(or line-by-line) approach, in which every sentence is exam-
ined for its relevance to the phenomenon of interest (Van
Manen, 1997).
The selective approachwas used in this study.The transcript
of each interview was read while listening to the audiotape to
ensure the accuracy of the transcription.The authors read and
re-read the narratives independently to identify participants’
experiences in their everyday lives with diabetes. Once an
understanding of the overall text was obtained and discussed,
eachauthor conducted independent analyses of the interviews
using a selective reading approach. Phrases in each interview
were underlined and tentative theme labels were written in
the margin of the text. The participants’ descriptions were
systematized into subthemes and themes.The analysis moved
back and forth between the subthemes and themes until a
consensus was reached.This process was conducted in consul-
tationwith colleagues familiar with hermeneutic phenomeno-
logical analysis and discussed at seminars. The subthemes
were illustrated with quotations from the original text and
marked with a number to show which interview the extract
was derived from, without identifying the interviewee from
whom the responses were derived.
Rigor
The use of a heterogeneous group of participants ensured
that as wide a range of perspectives as possible would be
represented. Pilot testing established that the interview
format would elicit appropriate data. Minimal input by the
researcher during the interviews ensured that the views
expressed were those of the interviewees and not influenced
by the researcher.The tapes were transcribed and checked to
ensure the accuracy of the recordings. In addition, we pre-
sented the findings to the participants to ensure the validity
of the results. At this stage, any further views of the
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interviewees were used to complete the results. The
co-authors, who were experienced in the use of qualitative
methodologies, were invited to analyze and categorize the
transcripts. When the researchers compared these results
with previous results, a high level of consensus was achieved.
RESULTS
The 19 women enrolled in the study had a mean age of 49
(35–59) years and a mean diabetes history of 6 (1.5–13) years.
With respect to education, 7/19 women (36.8%) had post-
secondary education, 6/19 (31.6%) had a high school
diploma, and the remaining 6 (31.6%) had not completed
high school. Most of the participants, 14/19 women (73.7%),
used oral anti-diabetes drugs (glibenclamid or metformine),
4/19 (21.1%) injected insulin, and 1/19 (5.3%) were being
treated with both insulin and metformine (Table 1). The
overall analysis of the data produced five themes based on
the participants’ descriptions of the meaning of health
(Table 2 and Fig. 1).
God-centered life
The participants often referred to the importance of a God-
centered life with respect to health issues. The subthemes
of this theme were “The ability to perform God’s will and
religious tasks,” “trust in God,” and “having an ethical life.”
Most of the participants noted having close relationships with
God and performing religious rituals like praying, reciting the
Qur’an, Do’a, and Dhikr, and going to religious places, like
mosques, as a way of feeling healthy:
Table 1. Demographic characteristics of the participants
Characteristic
Number of
participants (n = 19)
Age (years)
35–40 2
41–45 3
46–50 6
51–55 3
56–60 5
Employment status
Homemaker 9
Employed 6
Retired 4
Education
University studies 7
High school 6
Middle year 2
Primary 4
Number of children
< 2 3
2–4 13
> 4 3
Duration of illness
1–5 11
> 5 8
Concurrent diseases
Kidney diseases 4
Heart disease 3
Eye problems 3
Hypertension 6
Hyper lipidemia 8
Other 6
Medicine
Oral medication 14
Insulin 4
Insulin and oral medication 1
Other 5
Table 2. Experiences of health phenomena in perspective of
Iranian women with diabetes
Theme Sub-themes
God-centered life The ability of performing God’s will and
religious tasks; trust on God; having
an ethical life
Health as a precious
possession
Health as the most important gift of
God
Health as the biggest asset of
human-beings; not knowing the value
of health before disease
Health as well-being Physical health
Emotional peace individual and social
satisfaction
Independence Not depending on others
Retaining normal life
Doing housework and looking after kids
independently
Ability to self-care
Acceptance Resilience
Hope
Changing lifestyle
Figure 1. The components of health in the experience of women
with diabetes.
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I only have peace when the Qur’an is recited. I take part
in Qur’an recitation and interpretation meetings every
day. When I am there, I don’t think of anything – not
even my home and kids (participant 4).
Some participants were sad because of their inability to
perform religious duties, such as fasting, and mentioned that
their lack of ability to do so may underlie their unhealthy
feelings. For example, one woman said:
Now my physician tells me that I shouldn’t fast because
of my diabetes. Praying and fasting are the only things
we can do to thank God; not being able to do this would
make me feel very sad (participant 11).
Having an ethical life was also highlighted in the partici-
pants’ notions. For example, one participant described the
characteristics of a healthy person in the following terms:
A person who lives a good life, consistent with God’s
will, and does not disturb others’ lives is healthy. Such a
person lives in a healthy way, cares about his or her diet,
and does not eat anything harmful to the body. On the
contrary, a person who eats anything he or she wishes,
and does not care about Halal and Haram, is not healthy
(participant 5).
Health as a precious possession in life
All of the participants cited health as the most precious thing
that they possess in their lives.“Health as the most important
gift of God,” “health as the greatest asset of a human being,”
and “not knowing the value of health before having a
disease” were subthemes of this category. The following
quote exemplifies this sentiment:
If I had to choose between everything [material posses-
sions] in the world and health, I would prefer health. I
would even prefer health to my own accumulated wealth
because everything boils down to health. A person who
has health has everything; but one who is not healthy
does not have anything even though he or she may be
very rich. Health is the greatest gift God has given to his
servants (participant 15).
Health as wellbeing
Another theme that was derived from the experiences of
women with diabetes was health as wellbeing in all dimen-
sions, including the physical, psychological, social, and spiri-
tual. “Physical health,” “emotional peace,” and “individual
and social satisfaction” were the subthemes within this
theme.
According to all participants, having a “healthy body” was
an essential element of health, and most of them considered
not having disease, not having signs or symptoms of illness,
like pain, and not having a need for drugs and monitoring by
a doctor as signs of being a healthy person.
The people around me are not healthy. In our home, I
see that some people have pain in their hands and some
have pain in their legs.A healthy person should not have
any pain in his or her body, right? (participant 11).
Most of the participants believed that health is not solely
having no physical pain and suffering, and that there are
other dimensions that are more important. From the partici-
pants’ perspective, stress in the psychological domain was
more important than that in the physical domain. One
woman stated:
In my view, a healthy body is important but emotional
health is more important because when a person has
emotional health, he or she can control illness in the
body more easily. If I had a happy spirit and I could keep
my body healthy by taking pills and eating less food,why
wouldn’t I do it? (participant 16).
However, all of the participants saw health as interaction
and unity of the body and spirit, and did not conceive of their
duality:
The health of body and spirit are equally important and
we cannot say which one is more important; both are
important and one cannot be complete without the other
(participant 7).
Success with respect to one’s family and children was also
an important concern for most of the women as they recog-
nized it as an essential factor in feeling healthy:
Although I know that I am a patient physically, when my
family is comfortable, I will feel healthy. If there are no
problems in the family, tolerating sickness is easy for me
(participant 10).
From the viewpoint of some participants, having a satisfy-
ing social life can help them to feel healthy. From their point
of view, social problems like addictions, unemployment, and
financial hardships could be a malady worse than a physical
disease, because these factors can disturb the emotional and
overall health of people:
Disease is not only a physical issue; addiction to drugs
and unemployment are worse. I have a son who is unem-
ployed, and one of my sons is a student and needs
money, but my husband can only afford my medication.
These problems make me ill. In my view, if I did not have
these problems, I would feel healthy (participant 10).
Independence
Independence was also noted frequently in the interviews.
“Not depending on others,” “doing housework and looking
after the kids independently,” and “the ability to care for
myself” were subthemes in this category. Most of the partici-
pants mentioned “not impinging on others” and “working
independently” as the most important sign of health:
I say to God that I believe in death. I don’t need to live
long, but I just don’t want to be dependent on others, not
even my children. I don’t want to be a burden on
anybody (participant 15).
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Another interviewee cited doing housework as a factor in
her feeling healthy:
Bodily health is the most important concern for me in
life. Now that it is gone, I should have patience.When I
work and do chores by myself, I have a sense of pride in
myself (participant 8).
Acceptance
Most of the participants described being sad when they ini-
tially received their diagnoses of diabetes, but claimed that,
with the passage of time, they were able to come to terms
with the disease. “Resilience,” “hope” and “change of
lifestyle” were subthemes within this theme. The following
quotations emphasize this point:
A human has the capability to accept all things in life.
For instance, although I know that diabetes is hard, I
accepted it and I know that I should be able to tolerate
it. If I had a worse problem, such as cancer, what could I
do? So I accept this (participant 13).
Most of the participants cited their religious beliefs as an
important factor in accepting their disease. Most of them
accepted the disease as God’s will, which made tolerating the
disease easier for them:
I depend on God, so I am not very concerned about my
illness. I know it is God’s will and destiny.We don’t know
God’s plans and should have patience and tolerance in
problems (participant 18).
Change of lifestyle was a subtheme noted in all of the
participants’ answers and included changes in diet, activity
level, weight control, and stress reduction. Among the
comments in this area was the following:
I became more active to improve my health. I tried to be
more active by moving more, doing housework, and
exercising. I wash our carpets myself instead of giving
them to a laundry service to give myself more activity;
it’s good for me (participant 14).
Another patient spoke about ways of reducing her stress
since getting the disease:
When I learned that I have diabetes, I tried to get rid of
all the stresses in my life. I didn’t drive and retired after
25 years of work instead of 30 (participant 10).
DISCUSSION
Using a phenomenological approach, this study provided
in-depth data on of the health of Muslim women with diabe-
tes. As presented in the results, five main themes were
extracted. A God-centered life clearly forms an important
element in the patients’ definition of health. Most of the
interviewees consider the disease as God’s ordinance. Some
of them also believe that God’s will must occur and, thus, that
they should try to accept their situations through their reli-
gious beliefs, adhesion to God’s will, trust in God, and using
patience to deal with problems. These spiritual/religious atti-
tudes help patients to cope with and to accept the disease. In
a phenomenological study investigating spiritual coping
mechanisms in chronically ill patients, Narayanasamy (2004)
concludes that religious beliefs are the key coping mecha-
nism for these patients. More specifically, spiritual beliefs
about meaningfulness and purposefulness of events and the
hope of receiving God’s help can be important coping
mechanisms for chronically ill patients. Similarly,Karimollahi
et al. (2007) concludes that patients have spiritual needs as
they cope with disease, with trusting in God and worship
being the most notable among them.
Most of the participants in our study expressed that health
was their greatest asset and the most important of God’s gifts.
They stated that they believe that they should be thankful for
being healthy. This finding is consistent with prior reports of
health being described as the most valuable and important
thing in life by Muslim patients. For example, in Leonard’s
(2002) study of Muslim patients with chronic obstructive pul-
monary disease, one patient said, “health is more valuable
than a jewel.” It is not surprising that our Iranian Muslim
subjects would hold this view given that Muslims believe that
God created human beings and gave us bodies that should be
cared for, and that their body will be surrendered in the
after-life. The following statement by the Prophet Muham-
mad (peace be upon him) exemplifies the importance of
health in Islam: “If you are given health and security from
evil in this world and the hereafter, you have attained felic-
ity.” Hence, in the traditional Islamic view, people should be
thankful for the gift of health.
Independence was another important issue that emerged
in this study. Almost all of the participants noted this issue
and placed an emphasis on it. Some of the participants even
recognized the existence of independence during times of
illness as a sign of health; they hoped not to be in need of
others’ assistance throughout their lives. In a study by
Crawford-Shearer et al. (2009), women mentioned the impor-
tance of personal independence as a main principle which
gave them the potential to reach their goals; in other words,
independence would allow them to meet their obligations of
caring for themselves and for others despite having a chronic
disease.
Health as wellbeing was another theme that emerged in
the current study. The participants felt that health was not
only physical, but rather a multidimensional concept, and
that the overall health of humans is the result of inter-
dimensional interactions. In their view, although being
disease-free or symptom-free is an important factor in
feeling healthy, having a healthy body is not enough to be
healthy. Ashabo (2007) and Dameron-Rodriquez et al.
(2005) also refer to the multidimensionality of health and
health involving not only a healthy body. Most of the
women who participated in our study were under intense
stress related to their roles in their families, especially with
respect to their children’s success; they mentioned family
problems as a disruptive factor in their health. The empha-
sis that our study participants placed on family relationships
and on maintaining family obligations is not surprising
given that integrative connections are culturally important
in Iran and our participants were mothers who knew that
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their long-term health would be tied to the success of their
children.
Finally, the subtheme of “change of lifestyle” in the accep-
tance theme illustrated the participants’ experiences with
disease management and showed how they worked to
improve their health to maintain maximum function.Almost
all of the participants were aware of the role of diet and
physical activity in the prevention of diabetes and its compli-
cations. However, they often declared that they could not
adhere totally to the recommended actions. They adhered to
diet and exercise recommendations only when signs of hyper-
glycemia were evident. As a result, they modified their diets
for the purpose of reducing blood sugar only temporarily, and
then tended to return to their previous dietary habits and
activity levels.
Limitations
The current study has several limitations. First, it is worth
noting that the transcript reviewers functioned as the
research instrument, thereby introducing bias in terms of the
way in which reviewers read and interpreted the transcript
data. To address this concern, transcripts were read sepa-
rately and independently and, later, discussed until a consen-
sus was reached for coding. Second, the sample was derived
through purposive sampling, a nonprobability method. This
sampling strategy might limit the generalizability of our
results. However, because of the qualitative nature of this
study, the findings are not intended to be generalizable nor
representative. Third, this study included a small sample not
broadly reflective of variations within Iranian culture. Thus,
more research is needed to identify perceptions of the exam-
ined phenomena in other populations. Finally, consistent
with a phenomenology approach, our analysis of the text and
the emerging themes reflected just one interpretation of the
text rather than representing all possible interpretations.
Thus, caution is advised when transferring findings to other
populations.
CONCLUSION
In summary, based on the findings, we can conclude that
health was not synonymous with an ideal life in the views of
our patient population. Some patients maintain a sense of
health while they are ill. Health is an issue that is important
for these patients even though they do not necessarily have
complete control over it. They try to cope with their ill-
nesses using spiritual/religious strategies and lifestyle
changes that help them to feel more healthy. Thus, these
factors should be considered in the healthcare planning for
these patients.
The experiences of Iranian women with diabetes revealed
in the present study showed that their perspectives were
related to their culture.The results should be seen as a comple-
ment to the biomedical knowledge and other experimental
studies of the illness and should be considered in the planning
and development of care for Muslim women with diabetes.
ACKNOWLEDGMENTS
We wish to thank all the women who by sharing their expe-
riences of diabetes contributed to this study, as well as the
staff of the diabetes clinic of Imam Khomeini Hospital who
provided support in facilitating contact with the participants.
CONTRIBUTIONS
Study Design: MA, SV
Data Collection and Analysis: MA, MK, SV, EM
Manuscript Writing: MA, MK
REFERENCES
Abdoli S, Ashktorab T, Ahmadi F, Parvizi S, Dunning T. The
empowerment process in people with diabetes: An Iranian
perspective. Int. Nurs. Rev. 2008; 55: 447–453.
Ashabo NY. The health experiences of low-income church-going
black women: The importance of spirituality. A Thesis for the
Degree of Master of Arts. Ontario: Queens University,The School
of Kinesiology and Health Studies Canada, 2007.
Azizi F, Guoya MM, Vazirian P, Dolatshati P, Habbibian S.
Screening for type 2 diabetes in the Iranian national programme:
A preliminary report. East. Mediterr. Health J. 2003; 9: 1122–
1127.
Baghiani-Moghadam MH, Ardekani M, Baghiani-Moghadam B.
Effect of education on improvement of quality of life by SF-20 in
type 2 diabetic patients. Acta Med. Indones. 2009; 41: 175–180.
Baradaran HR, Shams-Hosseini N, Noori-Hekmat S, Tehrani-
Banihashemi A, Khamseh ME. Effectiveness of diabetes educa-
tional interventions in Iran:A systematic review.Diabetes Technol.
Ther. 2010; 12: 317–331.
Bircher J. Towards a dynamic definition of health and disease.Med.
Health Care Philos. 2005; 8: 335–341.
Boorse C. A rebuttal on health. In: Humber J, Almeder R (eds).
What Is Disease? Totowa, NJ: Humana Press, 1997; 1–134.
Cooper R. Disease. Stud. Hist. Phil. Biol. Biomed. Sci. 2002; 33:
263–282.
Crawford-Shearer NB, Fleury JD,Reed PG. The rhythm of health in
older women with chronic illness.Res.Theory Nurs. Pract. 2009; 23:
148–160.
Dameron-Rodriquez J, Frank JC, Enriquez-Haass VL, Reuben DB.
Definitions of health among diverse groups of elders. Implications
for health promotion.Generations, 2005; 29: 11–16.
Delavari A, Alikhani S, Nili S, Birjandi RH, Birjandi F. Quality of
care of diabetes mellitus type 2 patients in Iran.Arch. IranianMed.
2009; 12: 492- 495.
Edwards SD. Critical review of parses the human becoming school
of thought. A perspective for nurses and other health profession-
als. J. Adv. Nurs. 2000; 31: 190–196.
Ghanbari A, Parsa-Yekta Z, Atrkar-Roushan Z, Lakeh NM. Assess-
ment of factors affecting quality of life in diabetic patients in Iran.
Public Health Nurs. 2005; 22: 311–322.
Hanninen J, Takala J,Keinanen-Kiukaanniemi S.Good continuity of
care may improve quality of life in Type 2 diabetes.Diabetes Res.
Clin. Pract. 2001; 51: 21–27.
Harati H, Hadaegh F, Momenan AA et al. Reduction in incidence
of type 2 diabetes by lifestyle intervention in a Middle Eastern
community. Am. J. Prev. Med. 2010; 38: 628–636.
Hartweg DL, Isabelli-García C. Health perceptions of low-income,
immigrant Spanish-speaking Latinas in the United States. His-
panic Health Care Int. 2007; 5: 53–63.
290 M.Aghamohammadi-Kalkhoran et al.
© 2012 Wiley Publishing Asia Pty Ltd
Huber M, Knottnerus JA, Green L et al. How should we define
health? BMJ 2011; 343: d4163. DOI: 10.1136/bmj.d4163.
Janghorbani M, Amini M, Tavassoli A. Coronary heart disease in
type 2 diabetes mellitus in Isfahan, Iran: Prevalence and risk
factors. Acta Cardiol. 2006; 61: 13–20.
Jiuan L. The meaning of health in hospitalized older women
in Taiwan. A Dissertation for the degree of Doctor of Philo-
sophy. The University of Colorado for the School of Nursing,
1993.
Karimollahi M, Abedi HA, Yousefi AR. Spiritual needs as experi-
enced by Muslim patients in Iran:A qualitative study.Res. J. Med.
Sci. 2007; 1: 183–190.
Klimenko E, Julliard K, Lu SH, Song H. Models of health: a survey
of practitioners. Complement. Ther. Clin. Pract. 2006; 12: 258–
267.
Leonard B. Healing patterns of health within illness among people
living with chronic obstructive pulmonary disease. A Dissertation
for the degree of Doctor of Philosophy. The University of Texas
Medical Branch at Galveston, 2002.
Munhall PL, Boyd CO.Nursing Research: A Qualitative Perspective.
New York: National League for Nursing Press, 1994.
Narayanasamy A. Spiritual coping mechanisms in chronic illness: a
qualitative study. J. Clin. Nurs. 2004; 13: 116–117.
Nordenfelt L. The concepts of health and illness revisited. Med.
Health Care Philos. 2007; 10: 5–10.
Ravenell JE, Johnson WE, Whitaker EE. African–American men’s
perceptions of health: A focus group study. J. Natl Med. Assoc.
2006; 98: 544–550.
Van Manen M.Researching Lived Experience. Human Science for an
Action Sensitive Pedagogy (Second revision). London, ON: The
Althouse Press, The University of Western Ontario, 1997.
Van Manen M.Researching Lived Experience. Human Science for an
Action Sensitive Pedagogy (2nd edn). London, ON: The Althouse
Press, 2001.
Meaning of health 291
© 2012 Wiley Publishing Asia Pty Ltd
